MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-016416

~ STATE FILE NUMBER
DO NOT WRITE D Registraii istzict No. ---g.?_z_______.?rimary Registration District No. _é_Q.?:.?:_-_-Rqui"al"! Na. _____5..%_--_--‘,
ON THIS 'STUB AMEND Vi
1. PLACE OF DEATH - 2, USUAL RESIDENCE (Where deceased [ived., |f institution: Residence bafore
V5 300 8 a. COUNTY Ray a. STATE Mj ggouri b- COUNTY Iafayette admission)
Rev. 4/59 # % b. Cl'LY {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. C(l)? Inside Limits
= Town Richmond 9 days Town  Wellingtm Yes O No ]
la 22 D < c. FULL NAME OF (H NOT in hospital, give location) . Inside Limits d. STREET * {If cutside, give location) Reside on Farm
E :‘*OSPITAL ADI')RESS . ﬁ
2p60/0,) |S MTiuioN Ray County Mosx 74 ¢ |0 R 3 miles south on 131 highway {¥=@ D
3 i 3 gms OF DECEASED First Middle Lost a. Dé\FTE Month Day Yoar
¥pe or print} s
,” ERNEST GUSTAV _ KOHLSTAEDT oA April 20, 1962
o 5. SEX 6. COLOR OR RACE 7. Married &)  Mever Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR
- . i i Mont| [o] H Min.
5 Male Tdhlte Widowed [ Divorced [ 8/3/1893 68 nths l ays ours in.
——L—— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
duri i . . .
& g uring maost of working life, sven if retired) F ing Chamois’ Mlssouri U. S. A.
7 D 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ot .
EEE— ) Frederick Kohlstaedt Matilda Wehmeier Ella Block Kohlstaedt
8 :! ! v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, 0o, k If yes, give war or dates of service
9 /42, f I (Yess Qo nknown) |UF yes, ive yor Mrs., Ella Kohlstaedt Wellington, Mo,
! of - 18. CAUSE OF DEATH (Enter only one cause per line fol {NTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
aQ s g IMMEDIATE CAUSE (2) Cere bell%r‘ H v ?_px 1 @ hoves
1 Q O £
U [a] !
Q . . .
12 2 &S a Conditions, if any,]  DUE TO (5] H v pove H'\—\\ atign 3 weelds
/ - w5 which gave rite fo A 4 i
Z |2 St T under: ) -t ? i
13 .2 -0 | — ry?n:lq caul,"' last. DUE TO (c} B LN ohc"\qﬁq‘u\'. [ C'b. foyno N} Ineh
% F4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH but not relatsd to the terminal PART I If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
oy
'—2 § A&.\‘hy\d Co f‘on‘-ry Ar—"tl"r :D 15edfe - I [ Yes | O Ne 1 [0 Unknown
u .u__. 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DES%BE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
g i PERFORMED? O O a
c G YESO NOYg .
¥ & 2 TIMEOF A Month, Day, Year
z |3 2 INJURY  arr
g g g p.m. .
E om 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE -d'
E WHILE AT WORK [ farm, factory, street, office bidg., etc.) B
b4 NOT WHILE AT WORK [
U x [a]
S (o] E é 21. 1 attended the decessed fTOM—LA—L‘—L— _ﬂgg&md last saw':i':“alive an %//?/(A -~
@ ; o Death occurred at 0 . 3 1 m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[TT] -l
g i 8 5 T NIGNATERE . (Degree o fitle, 29b. ADDRESS 22¢. DATE SIGNED
e P
=R ]E . W 25 Doip, Y
. < T3a. B'éﬁ'é“vLAE%Mmf:,o)N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY FE3f. LOCATICN (City, town, of county) U (5hkte)
3 [a) R peci . .
9 |l Bur: L/23/1962 St. lukes Wellington, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
wi > N - . = A
= @ J. C. Sheppard Wellington, Missouri [4-d¢"—-/96 2 )’V) az.euj QQJM

[Licensed Embalmer's Statement on Reverse Side)




T 7 g -

STATEMENT. BY LICENSED EMBALMER

‘. .

{ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

- -

working under my personal supervision.

Student Signed
Signature of Student Embalmer

. Licensed Embalmer No..Z ; _7/
P. 0. Address %//r,;;’ *_”‘//, L2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his,OWN handwifiting. |

If this body is not embalmed, fact should be so stated above.

Q ?%(‘\



